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Texas Ethics Commission P.O. Box 12070 Austin,

(512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070

(512)463-5800 1-800-325-8506
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED * SCHEDULE A1
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Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECE
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sCHEDULE A1
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

uLE A1
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Cl TY OF SAN ANBTONIO SC-SPAC, SPAC, & SPAC-SS)
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4 Total pages this Schedule A1:

2 FILERNAME

N0 APR -3 P 093 9

3 ACCOUNT # (Ethics Commission filers)

_39’?; { ('I’"rf-

Joe ( Faria
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

 sCHEDULE A1
IV&Q FORMS C/CH, C/OH-SS, SC-CI/IOH,
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C”Y 0!‘ SA A~T0NIOC'SPAC SPAC, & SPAC-SS)
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The InstrucTion Guibe explains how to complete this form.
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If contributor is out-af-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

CEIVED
OTHER THAN PLEDGES OR CIDANSAN ANTONIO
CITY CLERK

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-CI/OH,
SC-SPAC, SPAC, & SPAC-S8)

The InsTRucTION Guipe explains how to complete this fo?ug} APR - 3
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Employer (Optional)

Amount of In-kind contribution

Principal occupation (Qptional)
Date Full name of contributor [ out-af-state PAC (1D¥:
L
F?@,w W Pq ¢ 2
Contributor address; City; State; ZipCode

Dr.

/ 5‘, 51’”9( 7§

Fgryto-cn

contribution ($)

¥

S, 0S8

description (if applicable)

[
|
l
|
I
l

z2/(

Principal occupation (Optional)

Employer (Optionatl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Rl

The insTRucTIoN GuIDE explains how to complete this form.

CHYO

ECEIVED

%%ERK scs

scHEDULE A1

H C/OH-SS, SC-C/OH,
'AG, SPAC, & SPAC-SS)

CiTy

1-800-325-8506

ﬁﬁﬁta pa@ Ihﬂ§ qAl:
(L

2 FILERNAME

Hpe

\

Frcis s

&

3 ACCOUNT #(/(éthiss Commission filers)

4 Date

311

5§ Fuliname of contributor [ out-of-state PAC (1D#:

Travts Dobsen

City, State; ZipCode

& ,D.«fv( ey &7 ,,([c
SAYK €297

6 Contributor address;

[yt

y| 7 Amountof

In-kind contribution
description (if applicable)

| 8
contribution ($} I

%‘5& @f*x

9 Principal accupation {(Optional)

10 Employer (Option

a

)

305"

] out-of-state PAC (1B#:
F Vot ll L 4 15 I'4

City; State; ZipCode

Full name of contributor
- b - @M

Contributor address;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

4
23419,

1
|
|

ob
|
|

Principal occupation {Optionat)

Employer (Option

&

)

Date

3-2]

Full name of comributor ] out-of-state PAC (1D#: )

bé’”F I(,u;n;(ahiwd LIAMM‘/(I)(’

City; State; ZipCode é Cﬂl 7% )

Mo+t T pviDoAl Chects  rew— 1€ vraaqercat
Listel Sepuatety

Contributor address;

In-kind contribution
description (if applicable)

Amount of ‘
contribution {$) ‘

)"/9\2 & |

Principai occupation (Optionat)

Employer (Optional)
Date Fult name of contributor [T out-of-state PAC (iD#: } Amount of l in-kind contribution
. . S . contribution ($) I description (if applicable)
Skip Fruusro )
2 -7 Contributor address; City; State; ZipCode SR ’
S-2/ Poo oo AL
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
; . contribution ($) description {if applicable)
PL‘ / /\A v I "4 i |
Y0 | Conmbuen ' 7 |
- i Contributor address; City; State; ZipCode . L S
2 st.er)
Principal occupation (Opticnal) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{Q Printed on recycied paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B;:I

(FOR FORMS C/OH, SC-C/OH, SC%C, & SP?Z

oNe )-03]\\ e

Pledgor address;

City; State; ZipCode

2 0%
3 v
Total this Schedute B1: S
The InstrucTion Guipe explains how to complete this form. 1 Total pages this e > Ay 3
\\ 2%
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers) e ‘ﬂ%&
o : VvV
Joe é Feor:i s d .
4 TOTAL OF UNITEMIZED PLEDGES: =3 = < o = = o
o
5 Date 6 Full name of pledgor [ out-ot-state PAC (1D#: ) Amountof | in-kind description
pledge ($) ‘ (if applicable)
7- Pledgor address; City; State; ZipCode l
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor ) Amount of ‘ In-kind description
pledge ($) { (if appficable)
Pledgor address; I
Principal occupation (optional) Employer {(optional)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) } (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of piedgor [J out-of-state PAC (i0#: ) Amount of ! In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; ZipCode ]
Principal occupation (optionat) Employer (optionat)
Date Full name of pledgor [[Jout of-state PAC (ID#: ) Amount of in-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

t‘ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
1 Total pages Schedule E: o
The insTrucTion Guipe explains how to complete this form. / ﬂ / - A
' o S
4 (Ethics Comthissi Y
2 FILER NAME | 3 ACCOUNP# (Ethics C .,,-'Ssm{@?nf“
P N “Q /). mO
Joe @ Facie? e 5>
4 w
TOTAL OF UNITEMIZED LLOANS: = = = = =4 = $ [ @ ‘g
AY %2
5 Dateofloan 7 Nameofiender X [Joutof-state PAC (ID#_____ __ ) 9 Loan Arﬁnt $) 6
N - - T ‘ t « S o
2-20-05 Joe & Fects >
6 Islendera 8 Lender address; City; State; Zip Code 10 interest rate
financial Institution? .
Y @ l ll 5 Ll e ¢ 11 Maturity date
SAY > 7822

12 Description of Collateral

M none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
m not applicable
17 Principal Occupation . / 18 Employer
e ¥ i~ M A
Date of loan Name of lender [Joutof-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; v City; o ;Stz;te; o Zip Code T Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[3 nore
GUARANTOR Narne of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
RECEIVED

CITY OF SAN ANToNIO

2 FILER NAME

Jl;’(', é’. E,{’/t S

T UL T Schedule F:
The InsTRUCTION Guipe explains how to complete this form. . 41 Totalpages Schedule F:
Zm}} APR —3 P l‘;.ﬂn ’ ‘)2 !/

v
y ‘I\CCOUNT # (Ethics Commission filers)

4

I./

Date 5 Payeename

Bfﬁmt'é(tjj 7_/_5""‘(1 s

3
7. ¢

6 Payee address;

(722

City; State; ZipCode

s fresq
S4Y K

~

Amount

(&)

232 ¥3

8 Purpose of payment (See instructions regarding type of information
required.)

7'_5“\11 15 /(4*‘1/?[1’/'5&

9 « Complete if direct expenditure to benefit C/OH «

Candidate f Officeholder name Office sought Office held

Date

[-17

Payee name

Payee address; City; State; ZipCode

& -8 Bueua /ST 4
SAY X

Amount

%)

.

2V 0o

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure o benefit C/OH <«

Scuh o, ele Fe porins

Payee address; City; State; Zip Code

2 205. 5, Hﬂc‘&"/z){f&/
‘ SA T

[

required.) Candidate / Officeholder name Office sought Office held
1
(/ 1A " / }
Date Payee name Amount

($)

[i3. CO

................... j

)E21e

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

Payee address; City, State; ZipCode

[—¢ 2 jn 75~ M Loof

required.) Candidate / Officeholder name Office sought Office heid
A D A /
A/ Pus Vepy
Date Payee name Amaount

54K

%)

s

QLS5 2

10

Purpose of payment (See instructions regarding type of information
required.)

th‘/\f/‘“ e

» Complete if direct expenditure to benefit C/OH =»

Candidate / Officeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED

scHEDULE F

CiTY OF
CET‘%%N:\NTONIO

The InsTRUcTION GuiDE explains how to complete this form.

1 Totalpage:

B APR-3 P u:pq 2

s Schedule F:

7% Ul

—

Do

2 FILER NAME

. Facees

3 ACCOUNT# (Ethics Commission filers)

4

*= 7]

Date

5 Payeename

6 Payee address; City; State; ZipCode
/7 28 5. Pres g
S A4Y <

7

s/

[ 7

Amount
$

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH -

2-7

required.) Candidate / Officehotder name Office sought Office held
r— 1
( / B NN '
1P -
Date Payee name Amount

Mung,y Pk
Payeead&ress; City; State; ZipCode
2201 Baea A/ s5¥=

SAyx 75227

®

Yos- 2y

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH -«

20/

required.) Candidate / Officeholder name Office sought Office held
\ ;
Printim,
Date Payee name . . ) Amount
BTl ectiom S0 e P
"' Payeeaddress; | Cty, Stawe; ZpCode

L3285 CAVE

s 4w 7822 ¢

777 8Y

Purpose of payment (See instructions regarding type of information

2-10

! -« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid

'\ 5] L

/V\ot//t“’wf‘s(”’f wiees
Co sy €
Date Payee name ) Amount
i\ N R & %
Pubirlc Steias® /4
Payee address; City; State; - Zip Codé ------------------ [ [’\Kt q }

¢ 5;{ O S, 2o Zawme "R

SAYX

required.)

Purpose of payment (See instructions regarding type of information

S foray P .

- Complete if direct expenditure
Candidate / Officeholder name

to benefit C/QH »»

Office sought {ffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDlTURESRECEWED scHEDULE F

CITY OF SAN ANTONIO
CITY CLERK
1 Totaipages Scheduie F:

The InsTRuUcTION Guine explains how to complems Ep’ﬁ\_3 p u: 0 q 3 7 } ’

2 FILER NAME 3 ACCOUNT # (fhics Commission filers)
e (L‘ F ar re S
4 Date 5 Payeename 7 Amount

%

/*Z?/ .............. BRI e 9\105‘5~‘y

6 Payee address; City; State; ZipCode
[DlOl‘Z/ \’)”2‘9('*5-?’0/((2"
SAY ¥ 73}2 [ Y

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

61\5)01 S

Date Payee name

/é /9 l/w Sa P ,)./»S/ -
- i’a.yéeédarésg; >>>>> Ci (ty;‘ State Znﬁéc&e ------------------- ‘7‘Z,c7g 6

[- 3] 13287 5. Brag zos

Amount

(€3]

Purpf)se of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH o=
required.) Candidate / Officeholder name Office saught Office held
4 1
)
F;m/ 5( /[o{w/f"AIS'(’r
Date Payee name Amount

J / " ($)
/V\uué/L P‘f’ ﬂ

//3/ Payeeaddress City; State; ZipCode sz[/, /37

s Ay < 78207

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
O atre
\ (/A f }
Date Payee name Amount
SAM S A ®
} - 5 / Payee address; City; Stae; ZipCode s
2/ U [itery P
S S S. Milrtery

Purp_ose of payment (See instructions regarding type of information -- Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Office sought Qffice held

Fandcalsa 5»~\ﬁ”/"‘ g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B
@ Printed on recycted paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

REGE beEg00

POLITICAL EXPENDITURES

CITY OF SAN ANTUNIU
CITY CLERKSCHEDULE

0 APR -3 P 4 09

F

The InsTrRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2

2 FILER NAME

{r

3 ACCOUNT # (Ethics Commission filers)

4 Date

33

6 Payee address; City; State; ZipCode
/“ 2y . H—g; v ST e—

Amount

7_{ (%)
(&5 2

—

Payee address; City; State; Zip Code

2321

€

SAYXK DL S
8 Purpose of payment (See instructions regarding type of information ] « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hetd
A
. N ,\
F( I N {’ i //B/
o
Date Payee name Amount

Sw. mjlit~y D
SAre 782/

%)

____________ T
/7, €7

Purpose of payment {See instructions regarding type of information

+ Complete if direct expenditure o benefit CI/CH

Payee address; City; State; ZipCode

2l

required.) Candidate / Officeholder name Office sought Cffice held
i S !
12 €Ffice LLFF’/ Vv
Date Payee name Amount

ﬂ‘ ®
L. B7

Purpose of payment (See instructions regarding type of information

- Comptete if direct expenditure to benefit C/OH <

Payee address;

2185, S Mrckbry

City, State; ZipCode

2 b

required.) Candidate / Officehcider name Office sougnt Office heid
g /]
Date Payee name - Amount

SAY ¥ 79 2/E

(%)

“/@(n. ey

Purpose of payment (See instructions regarding type of information
required.)

/t/axtvf/‘u}l e A’f’/ .

« Complete if direct expenditure o benefit C/OH =«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

c”YlgEICE!VED ‘
Y OF SAN ANTONID

scHEDULE F

5 W M E T W LY B Y

The INsTRUCTION

Guioe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

AR -3 PE0S7 |

e . Facias
4 Date 5 Payeename ) 7 An(x;;mt
¢ ric (o -
brayber tlect p
;)— / - 6 Payee address; City; State; ZipCode 7 g ¢ Z 7
4 - 5 .
2.2 3 L' /-{-'iq'['k’/)»’(? §Y
5 "~ > %4
sS4 ¥ TX¥2 ez
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/IOH =
required.) Candidate f Officeholder name Office sought Office held
6:5»1 Se reve S
Amount

Date

>-1Y

Payee name

Payee address; City; State; JZip Code

22w Sw Millyecy Do
SA T Ty

j o
70,73

(€3]

Purpose of payment (See instructions regarding type of information

s+ Complete if direct expenditure to benefit C/OH -

2-21

Payee address; City; State; Zip Code
2281 "'/.2701 CNENES K
SAT® 78t/

required.) Candidate / Officeholder name Office saught Office held
# (‘“’V?‘Aua/ Fr §7oi, P,/) fred
)
Date Payee name . Amount
' , %)
- A - ,)
F/e’)‘fa /25[)4- Ce
7/»/ Z l:,/ Payee address; City; State; ZipCode o (\ e
Peber g30¢es™ 7‘1/.7/
- - . . K )
SAry T7X285
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount

£

| 1% Lo

%)

required.)

y) 1
Frin

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

{/ﬁ’

« Complete if direct expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
N ANTONIO
oY O /b FRK

SCHEDULE F

The InsTrucTioN Guice explains how to complete this form. R
10 AR -3 P W 0

1 Totalpages Schedule F:

e 47 |l

2 FILERNAME

J&?(’ é Fz«—f;‘)

3 ACCOUN% (Ethics Commission filers)

4 Date

22

6 Payee address; City; State; ZipCode

{O0[2 Pposceel ¥

5 Payee name 7

P
/83

Amount

%)

3. 8%

required.)

8 Purpose of payment (See instructions regarding type of information

S;ﬁ A S

SAYL 782 /Y

« Complete if direct expenditure to benefit C/OH -
Candidate f Officeholder name Office sought

Office heid

Date

%]

Payee name

DL, Glectia Secwic=

Payee address; City; State; ZipCode
L3as CAYY
S4YK I8z ey

4

—

439 70

Amount
(%)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

31y

328" S, [Brq20s
sty w27

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
N ®
/4-//0 &&*57 CoviS 1o~
Payee address; City; State; ZipCode

179,10

required.)

Purpose of payment (See instructions regarding type of information

[oe Fom Fucdcals< r

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -

Office sougnt

Office held

Date

310

‘.

Payee name

Payee address; ‘ City; State; ZipCode
/¢ Steclin
SAY- 7§22 28

i
LTS 0¢

Amaount

$)

required.)

Purpose of payrment (See instructions regarding type of information

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH »»

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

10 APR -3 P 409

1 Totalpages Schedule F:

2 R ||

2 FILERNAME

Ve o Facics

[ 4
3 ACCOUN {Ethics Commission filers)

4 Date 5 Payeename

(ac/l //‘( ¢ /75"‘ -
%«- / Z— 6 Payee address; City; State; ZipCode
) 1225 S Flooes

SAT >

.............. DT 0N
goZ(Y

7 Amount

Payee address; City; State; ZipCode

JGIP S ZecTame TR

5]

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) _ Candidate f Officehoider name Office sought Office hetd
. t
n, . ¢ / 7 {/g'
(1\6*&»/1/\ e o Fnk 4 (¢ !>
Date Payee name Armount

sAYV X 752/

‘;/ % o
joq.0@

37

S. Pf~?$-1
S A rk

/ 72 2.

Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Ofecny €
Date Payee name . Amount
2! . T ( 5 %)
Drawides 1> ‘
Payee address; City; State; ZipCode / / [% 4 /

Payee address; City; State; ZipCode

2321 swmilikr Pr.
SAYK 782

3- 77

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
J— ‘ e
Cancparan T-Skicts
q m,f‘q 1 5%
Date Payee name Amount
(%)

36.90

Purpose of payment (See instructions regarding type of information
required.)

?/‘ ;‘/\ ¥ '\"'b

Candidate / Officeholder name

«= Complete if direct expenditure to benefit C/OH <

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

RECEIVED
CITY QF SAN ANTONIO
CH Y CLERK

The INsTRUCTION

Guioe explains how to complete this form. 1 Totalpages

3 APR-3 P &0

Scheadule F:

9 20l

2 FILER NAME

Do

©

3 ACCOUN&% (Ethics Commission filers)

Date

3-57

4

5 Payeename

6 Payee address; City; State; ZipCode

(pOCS Aw twop IO

Amount

7 d
F

Sz ¥z

SAYXK 98 238

required.)

€1 ¢

8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expenditure

Candidate / Officeholder name

£ Sv( (/‘F[/;‘ S

to benefit C/OH =

Office sought Office hetd

Date

324

Payee name

Payee address;

22 ¢,

City; State; ZipCode

S¢. Millrr P
SAYr 78z zT

Amount

f ®)

2 97, b6

reqguired.)

Purpose of payment (See instructions regarding type of information

é’f’/r[ﬂo- PV ‘/IZC%M 5&’ F:(Kpl):—q';, ¥

+ Compiete if direct expenditure
Candidate / Officeholder name

to benefit C/IOH o

Office saught Office held

Date

2.7

Payee name

Payee address;

City; State; ZipCode

[0S Sw. Mmiljvery DO
SATY 7822/

Amount

&)

Y47,/ 2

¥

Purpose of payment (See instructions regarding type of information

«- Complete if direct expenditure

to benefit C/OH

§7 (2 S. P’j)' q ‘
SATX 78223

required.) . Candidate / Officeholder name QOffice sought Office held
Lol £ Fundiatec Qo€ Pucloge
Date Payee name Amount
i)
Mc ey s Bldy Sapply o
L/ Z (.() Payee address; City;, State; Zip Code .............. jﬂ/g(/" L/ a}

1-800-325-8506

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES RECEIVED

CITY OF SAN ANTONIO
CITY CLERK

sSCHEDULE F

The INsTRUCTION

Guioe explains how to complete this fonlam APR - 3 P Y: 09 |1 Totalpages Scheduie F:

9

3 /)

2 FILERNAME

e

€S )—'71[/‘4)

3 ACCOUNT # (£thics Commission filers)

2-5

Payee address; City; State; ZipCode

Cows— N A Coer G0
ShAyx %23

4 Date 5 Payeename 7 Amgunt
' $)
| Heney Faces
: Y 2 O R —~ Vs
,/)~ / / 6 Payee address; City; State; ZipCode / £)[ 2 ( )
8 Purpose of payment {See instructions regarding type of information 9 < Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
X L
5/ G n Labe
Date Payee name Amount

#

3/ &7

$)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

.

25

Payee address; City;, State; ZipCode

s L7 FAFA
SAYAX T¥22 3

required.) Candidate / Officeholder name Office sought Office held
. ot N
CL(M/’-V y— Pf,’ n ¥ '
Date Payee name Amount

$7

.35

(%)

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH -«

/-2

Payee name

Payee address; City; State; ZipCode

¢ 717 Calle b PA
SA¥KR Nygez}

required.) Candidate / Officehcider name Office sought Office held
oAEic< Sapplr< S
Date Amount

T, 0

$)

required.)

Purpose of payment (See instructions regarding type of information

(ompuine b (1

Candidate / Officeholder name

« Complete if direct expenditure {o benefit C/IGH »»

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

RECEIVE
CITY OF SAN ANTONIO
CITY CLERK

The InsTrucTion Guine explains how to complete this form.

Total pages Schedule F:

N APR-3 P u:o

2 FILERNAME

1-800-325-8506

3 ACCOUNT ié (Ethics Commission fifers)

| el

S 4 ¥

7% ’/V

4 Date 5 Payeename 7 Amg;mt
) (
Zepoint
~ ﬁ ‘(\’ ............................................ i
_6' 2 {~ | 6 Payeeaddress; City; State; ZipCode / L 5 (/ Jﬁ) e
~ ") X | / ) ‘
. vCsevel 7T

Payee address City; State

220

20
) (0

3~_

Buwna U/‘j

Zip Code

SAYK 2y 20 7

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate f Officeholder name Office sought Office held
A
5 [ 1 5
Date Payee name Amount

7 "

g ¢4, §0

Y <

3 — / o Payee address;
C/J‘OO TAMDus ¥

City; State; JZipCode

SA YK 7% 29/

Purp'ose of payment (See instructions regarding type of information «« Complete if direct expendilure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
: |
\ :
{)( P X }
! c
Date Payee name Amount

%)

4

(S 3. 5°©

1% P“\r [G

. 0 . o . .
Purppse of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Foed Foc Eonleulse
o¢ C Ualcul/s €
Date Payee name Amount
SBC Y ©
P e
3 - 3 Payee address; City; State; ZipCode ; I 5 (9 7 Vi

Purpose of payment (See instructions regarding type of information
required.)

Ploe B/

+ Compiete if direct expenditure to benefit C/OH »»

Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

SCHEDULE F

The InsTrucTioN Guipe explains how to complete this fonn.mm APR - 3 p u; 0 q

1 Total pages Schedule F:

(L 1]

2 FILERNAME

Jdoe G Facias

3 ACCOUNT# (E%s Commission filers)

4 Date 5 Payeename

SAwS

6 Payee address;

-~ O
<O o0 box 2.2 90

City; State; ZipCode

SAYx 782 99

7 Amournt
(%)

25.4¢

8 Purpose of payment (See instructions regarding type of information [+] + Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Date Pavee name Amount
- $)
Payee address; City; State; ZipCode - " ~
- Vi
Purp'ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officehotder name Office sought Office held
Date Payee name Amount
$
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(&)
Payee address; City;, State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CIQH ==
required.) Candidate / Officeholder name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES RECEIVED
MADE FROM PERSONAL FUNDS Y OFT$A~ ANTONIO

LERK

scHEDULE G

The InsTrRucTion Guioe explains how to complete this fom20m APR _3 p '-'ﬂ' quotalpages Schedule G:

2 FILER NAME

Nor 6 Fogre 3

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

N
4 Date 5 Payeename Amount
%)
6 Payeeaddress; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; S
Purpose of expenditure Mnslr Jctigns regarding type of information required.) ?eimbuﬁ?m‘em
rom politica
contributions
’ intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ?eimbuz‘s‘em‘ent
rom potitica
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure {(See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount

(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 1897
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H
RECEIVED
SAN

1-800-325-8506

The INsTrRUcTION Guine explains how to complete this form.

Y OF
87

tal pages Schedule H:

2 FILERNAME

(YO‘( é F;/"/K“)

D PR -3 089
Al OH\H # (Ethics Commission filers)

Business address;

Gity; Sgte; ZipCode

4 Date § Business name 7 Amount
$)
6 Business address; City; State; ZipCode
8 Purp_ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount

($)

Purpose of payment (See instructions regardifg type of i 1fornftior\

== Complete if direct expendilure to benefit C/OH «»

required.) j Candidate / Officeholder name Office saught Office held
Date Business name Amount
$)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€3]
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIOHﬁ Iég%%rq ;‘ﬁ}t oNie

n 1.\1

1 Totalpages Schedule I:

103 APR -3 P 1 g
2 FILER NAME N 3  ACCOUNT # (Ethics Commission filers)
TJoe ( Ferie

4 Date 5 Payeename 8 Amount

6]

The InsTrucTion Guipe explains how to complete this form.

6 Payeeaddress City, State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See msW/dmg ty f information required.)
Date Payee name Amount
3
Payee address City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

%

Payee address City; State; ZipCode

Purpose of expenditure (See instructions regarding type of inforrmation required.)

Date Payee name Amount

%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘fi Printed on recycled paper Revised 1997
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